Dyadic Death: A Typology 


Alan L. Berman, PhD 


In dyadic deaths, a second victim acts in consort with, is associated with, or is killed by 
a person who, contemporaneous with the first death, then suicides. Dyadic deaths thus 
include both homicide-suicides and suicide pacts. This paper describes, suggests organiz- 
ing dynamics of, and illustrates distinct types of dyadic deaths. The proposed typology 
varies by levels of dominance, dependence-~enmeshment, and the presence or absence of 


hostility in and between partners. 


e A 33-year-old man shoots his wife to 
death in their neighbor’s front yard in 
the early morning hours, before turning 
the gun on himself. The couple had been 
bowling earlier in the evening and quar- 
reled before heading home. 

An 87-year-old, church-going man who 
could no longer face the prospect of his 
beloved 88-year-old wife’s prolonged ill- 
ness places a .38 caliber handgun to her 
chest and pulls the trigger. He was 
found lying next to her, also dead from 
a gunshot wound to the chest. Their 
minister commented, “He was very, 
very faithful at her side—far, far beyond 
what most people would do.” 

Two 11th grade high school honor stu- 
dents, described by friends as brilliant 
and sociable, lay down in front of a rush- 
ing train in a long-planned double sui- 
cide. The girls favored wearing tights, 
long black dresses, and the latest in 
combat boots; and liked the dissonant 
style of rock known as industrial music. 
It was reported that they had taken 
LSD and were drinking rum before their 
suicides. 


We think of suicide, most often, as the 
act of a single individual so tortured by 
psychological and/or physical pain that 
self-destruction represents a more desired 
alternative to the presumption of a pained 
continuation. In a suicide, the roles of of- 
fender and victim are played by the same 
actor. When more than one actor is in- 


volved, that is, when the suicide is no 
longer the act of a single individual effect- 
ing his/her own—and only his/her own— 
death, we have an event that is labeled 
“dyadic death” (Berman, 1979). In dyadic 
deaths, a second victim acts in consort 
with, is associated with, or is killed by a 
person who, contemporaneous with the 
first death, then suicides. Estimates of 
the prevalence of dyadic deaths range 
from about 400 to 750 events occurring 
annually in the United States (Berman, 
1979; Marzuk, Tardiff, & Hirsch, 1992). 
From the Greek myth “Maleager and 
Althea” to Puccini’s opera, Tosca, dyadic 
deaths have symbolized primarily the pain 
and despair of human relationships. How- 
ever, the creative metaphor is much too 
simplistic for adequate understanding. 
After reviewing over a thousand police 
and medical examiner’s suicide records 
from several major U.S. cities and the few 
available scientific studies, I have found 
that there are several distinct types of dy- 
adic deaths, each characterized by differ- 
ent motivations. This paper illustrates, 
describes, and suggests the organizing 
dynamics of these death types. The pro- 
posed typology differs from that of Mar- 
zuk et al. (1992), in that it excludes cases 
of multiple victims (unless they are famil- 
ial extensions of the primary victim) and 
uses a more stringent operational defini- 
tion, requiring contemporaneous acts. 
Furthermore, it includes cases of suicide 
pacts. Thus, for example, the third case 
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vignette listed above would not be classi- 
fied by the Marzuk et al. typology. More- 
over, in their system, snipers who kill a 
number of innocent bystander-targets 
and then turn their gun upon themselves 
would be classifiable; so would a murderer 
who suicides days after the homicide 
while in incarceration. 


EROTIC-AGGRESSIVE TYPE 


The most typical example of dyadic death 
is that of the erotic-aggressive, murder 
suicide. Perhaps accounting for as much 
as 85% of murder-suicides, the erotic-ag- 
gressive type occurs within a context of 
intimacy and passion. Usually it involves 
aman and woman married to each other 
and living together, or lovers who are 
found dead in their bedroom. 

Until the death itself, the role of offender 
and victim are mutually interchangeable. 
Each partner wears the masks of victim 
and master with virtually equal facility. 
Their relationship shows a chronic love- 
hate pattern; they cannot live with each 
other—they cannot live without each 
other. The offender (ultimately defined by 
his or her action at the time of death) bat- 
ters the victim for affection, as if his (usu- 
ally the male partner) life depended on it. 
In retrospect, it is clear that both their 
lives depended on it. 

When the victim (usually the female 
partner) threatens or actually manages to 
sever the relationship, the offender plays 
the role of the rejected lover. From the po- 
sition of scapegoat, he reacts by heaping 
jealousy and rage on her in an attempt to 
undo the blow to his narcissism. Her re- 
jection makes him feel shamed, ruined, 
and undesirable. In order to compensate 
for his feelings of inferiority, he only re- 
doubles his efforts at mastery. The die has 
now been cast. She has passed the point of 
submission and he is forced deeper into 
his resentment and sense of failure. 

The process now awaits only the precipi- 
tating stress. Most typically, his rage ex- 
plodes during an argument in one last- 
ditch effort to prove his mastery. 

It is ironic that he tries to exert his con- 


trol by losing all control; but this is his 
last testament. One last statement is 
made in the murder, ie., “If I can’t have 
you, no one else will.” Others are now pre- 
cluded from succeeding where he so 
keenly felt failure. But, by killing his an- 
tagonist, his failure is complete. He has 
actively brought about the reality he so 
feared, that is, losing her. We have no way 
of knowing whether fantasies of reunion — 
of giving birth to the good relationship 
through union in the conjugal grave —ex- 
ist at this moment. What we do know is 
that committing the murder has depleted 
the offender’s ego and thwarted his depen- 
dency goal. For the offender there re- 
mains no basis for his self-esteem or for a 
meaningful life. His suicide must follow. 

A substantial number of cases I studied 
follow this pattern; others fit only part of 
the gestalt. Some are clearly premedi- 
tated as both homicide and suicide. For 
example, J.B. went to great lengths to buy 
a .22 caliber rifle and the next morning 
confronted his ex-paramour in the kitchen 
of the nursing home where she worked. 
After shooting her three times in the 
head, he bent over and kissed her; then he 
pumped a single bullet into his right 
temple. 

Other cases more blatantly suggest the 
victim’s own role in precipitating her ho- 
micide. P.G. had built a family business to 
the point where she earned over $400,000 
annually and served as its president. 
After “making it” she found that she no 
longer needed her husband, R.G., in either 
the company or her marriage. Four 
months after finalizing the divorce, she 
began legal action to dissolve R.G.’s inter- 
est in her company. P.G. and her three 
children were blatantly aware of R.G.’s 
humiliation, hurt, rage, and potential sui- 
cide. His 13-year-old daughter had sent 
him a note reading, in part: “I expect the 
best of you and that’s sticking around for 
the fun and the sorrows.” 

R.G. left his own note, addressed to his 
wife: 


This is the last thing I will ever write to you, because 
it is my suicide “note.” My dream and reason for liv- 
ing and purpose in life was a united and loving fam- 
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ily. Your hatred, actions, and behavior have made 
this forever impossible. Several days ago, when I dis- 
cussed all this with you, you suggested my suicide 
and laughed and said that I didn’t have the guts to 
do it. ... I intend to kill myself before your eyes, so 
that you will remember it. I don’t think that you will 
ever laugh about my suicide again. . . . 


If P.G. laughed at R.G., it was out of 
anxiety and fear, for she had told a co- 
worker that she was afraid R.G. would try 
to kill her. Her fear proved well founded. 
Instead of killing himself “before [her] 
eyes,” R.G. first shot to death both P.G. 
and her 74-year-old mother; then himself. 


UNREQUITED LOVE TYPE 


Cartoonists and writers have long pre- 
sented us with the image of two lovers, 
hand in hand, standing at the precipice of 
a lover's leap. In poetic symbolism, the in- 
separability of lovers is expressed by the 
metaphor of trees or vines growing over 
a common grave and intwining their 
branches into one another — the making of 
a hermaphrodite, the union of man and 
woman whose indivisibility continues in 
death. 

This symbolic joining in a conjugal 
grave-bed typifies the type of dyadic 
death of young lovers. Similar to the 
erotic-aggressive type, the fantasy of 
having in death what seemingly cannot be 
had in life predominates. What differenti- 
ates the unrequited lovers from the 
erotic-aggressive dyadic type, however, 
is (in the former) the cooperative decision 
between the victims and the externalized 
aim of the aggressive component. In the 
erotic-aggressive type, Victim A (the of- 
fender) aggresses against victim B, with- 
out B’s consent. In the unrequited lover’s 
type, aggression is generated from both 
victims against a third party who is seen 
as impeding their union. Typically, the 
victims are young and the common enemy 
is a parent who opposes either the lovers’ 
proposed marriage or the choice of spouse. 
The resolution is a mutual agreement to 
elope to a grave, death being preferred to 
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a catastrophic destruction of their rela- 
tionship. 

In early November 1995 the community 
of Sweetwater, Florida, was shocked by 
the double suicide of 13-year-old Mary- 
ling Flores and her 14-year-old boyfriend, 
Christian Davila. Maryling’s parents felt 
she was too young for dating and forbade 
her to see Christian. In response, the teen- 
agers jumped into and drowned them- 
selves in the nearby Tamiami Canal; nei- 
ther could swim. In one of several suicide 
notes left by Maryling, she wrote, “You'll 
never be able to understand the love be- 
tween me and Christian. ... You don’t let 
me see him in this world, so we're going to 
another place.” In a note left by Christian, 
he wrote, “I’ve lost Maryling. ... That’s 
something that hurts me very deep inside 
of my heart....I’m taking my life be- 
cause without Maryling, I have no life.” 
They were buried in a common grave. 

About 25% of double suicides in India 
are by young lovers who object to forced 
or parentally arranged intracaste mar- 
riages. In Japan, the Jyoshi (love pact sui- 
cide) rate may be even higher and includes 
over 40 homosexual love pact suicides per 
year. The occurrence of this type of dyadic 
death in the United States appears to be 
very rare (see below). Equally rare is evi- 
dence of psychosis. The fact that their act 
requires cooperative planning tends to ex- 
clude the interpretation of “folie a deux” as 
a basis for understanding their behavior 
(see below). 

Fishbain, D’Achille, Barsky, and Ald- 
rich (1984) found only 20 suicide pacts (40 
victims) among 5895 certified suicides in 
Dade County, Florida, over a 25-year pe- 
riod. Extrapolating to the United States 
as a whole, there may be only 10 pacts an- 
nually [(30,000 x 0.007)/2]. Early esti- 
mates from British studies placed the pro- 
portion of suicide pacts at 1% or less of all 
suicides (Cohen, 1961; Hemphill & Thorn- 
ley, 1969). 

None of the Fishbain et al. (1984) sam- 
ple included folie a deux pacts. However, 
only 20% of their sample were of the unre- 
quited love type. More commonly found 
were elderly, married victims in a domi- 
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nant-submissive relationship where one 
(typically, the male) murders the other, 
then suicides. 


DEPENDENT-PROTECTIVE TYPE 


e In Henrick Ibsen’s play Brand, the hero 
slays his child in the midst of a famine 
and then suicides himself. 

¢ A 56-year-old man jumps in front of a 
police car after setting fire to the house 
he shared with his invalid 78-year-old 
mother. 


The common thread in the dyadic death 
examples above is the dependency be- 
tween the victims. What differentiates 
this type from both the erotic-aggressive 
and unrequited love types, is the absence 
of any hostile motive. Rather, a protec- 
tive, care-taking function is apparent in 
which one of the pair is viewed as depen- 
dent on the other for his/her very sur- 
vival. The breakdown of or a seeming 
threat to their relationship precedes and 
initiates the suicidal process. When exter- 
nal frustrations such as financial or 
health problems produce feelings of impo- 
tence and hopelessness in the caretaker, 
the resulting suicidal motive extends to- 
ward the dependent party. The motive is 
one of mercy, pity, or love (rather than 
hate or revenge). As the “victim” could not 
function in life independent of the protec- 
tor (at best, this belief is true; at worst, it 
existed solely as the primary ego support 
for the protector), so they cannot exist 
separately in death. Herein lies the care- 
taker’s dependence on his victim, i.e., his 
unwillingness to be separated, both from 
the victim and from the protective role. 
The protector says at once: “I'll remove 
you from the suffering I’ve experienced” 
and “I'll remove you from all chance of fu- 
ture suffering.” There are two distinct ex- 
amples of the dependent-protective dy- 
adic death. Each, again, is relatively 
uncommon in the United States. 

1. Filicide-Suicide: More common in Ja- 
pan than in the United States, Oyaku- 
Shinju (parent-child suicide) is motivated 
primarily by mercy. The parent (usually 
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the mother) assumes that the child will be 
happier to die with the parent than suffer 
in a harsh world without parental protec- 
tion. The cultural view of the child having 
existence only as an extension of the 
mother’s body and spirit makes the child’s 
death almost a necessary and logical ex- 
tension of the mother’s suicide. Filicide- 
suicides most commonly involve infants 
as victims (infanticide), although occa- 
sionally older children are slain. Often, 
however, the dynamics involved with the 
homicides of older children are more com- 
plex and include retaliatory hostility to- 
ward the other parent. 

2. Old and Infirm: The infirmities of old 
age and physical debilitation are cruel 
enough. When they strike the spouse 
whose remaining strength and self-esteem 
have been based on providing and caring 
for a more dysfunctional partner, mur- 
der-suicide may follow. When both part- 
ners face a life of dependence on external 
sources of care, a suicide pact may be 
made. 

For J.R., a retired construction worker, 
his second heart attack at age 82 meant 
he could no longer nurse his 84-year-old 
wife, who was confined to her bedroom. 
With what must have been Atlas-like 
strength, he managed to carry her down 
to their first-floor living room couch, 
where he shot both her and himself with 
the revolver his grandson had given him 
for their protection. 


SYMBIOTIC TYPE 


In some relationships the protective dy- 
namic that leads to a mercy killing and 
suicide shades into a mutual interdepen- 
dence that borders on enmeshment or 
symbiosis. Consider the shades of gray be- 
tween the old and infirm homicide-suicide 
(above) and that of a suicide pact initi- 
ated, similarly, by a shifting of roles 
brought on by age and illness. 

1. Spousal-Enmeshed: Often, the exis- 
tence of an agreement between elderly 
spouses to suicide cannot be discerned un- 
less notes are left, as in the double suicide 


346 


of author Arthur Koestler and his wife, 
Cynthia, in 1983. In this and other cases, 
there is evident both a dependency rela- 
tionship and one of dominance-submis- 
sion. 

Arthur Koestler was 78 and dying from 
both Parkinson’s disease and leukemia 
when he decided to suicide. Cynthia, long 
dominated by and psychologically abused 
by her husband, was now the caretaking 
partner. Although in good health, she was 
not independent of him. As she was an ap- 
pendage to his life, she appended to his 
death note, “I cannot face life without Ar- 
thur” (Blue, 1983). 

2. Sibling Psychic Conjoinment: Sib- 
lings share a unique relationship. If they 
are close enough in age, it is not uncom- 
mon for them to share the passions of love 
and hate equivalent to that noted in mur- 
derous marriages. When fault cannot be 
found in one, parents may be prone to pun- 
ish both, so that even suffering becomes 
a shared experience. Nowhere is this more 
relevant than in the relationship between 
twins. The late gynecologist Dr. Allan 
Guttmacher, an expert on the psychology 
of identical twins, referred to the twin re- 
lationship as a potential “psychic conjoin- 
ment,” a psychological relationship akin 
to the physical attachment of Siamese 
twins. The threat of separation to individ- 
uals with mutually confused identities 
may be a fate worse than death, as illus- 
trated by the following headline from a re- 
cent major city daily newspaper: “Two 
middle-aged sisters found drowned in res- 
ervoir locked arm in arm.” 

Perhaps the most bizarre public exam- 
ple of this occurred in New York City in 
1975. In July of that year, Cyril and Stu- 
art Marcus, fraternal twins and interna- 
tionally known infertility specialists, 
were found dead behind the double-locked 
door of Cyril’s Manhattan apartment. 
Their brilliant careers as gynecologists 
had been on the decline for several years, 
as increasingly bizarre behaviors became 
evident to both patients and colleagues. 
They were ignoring appointments, and re- 
fusing to submit insurance forms or pay 
bills. In retrospect, it was reported that 
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they were also chronically abusing bar- 
biturates and amphetamines, enjoining 
each other in, perhaps, an unconscious 
death pact. By early summer they were 
facing, and ignoring, subpoenas from the 
state’s Department of Professional Con- 
duct and the potential loss of their hospi- 
tal privileges. The emotional malignancy 
that increasingly gripped their personali- 
ties led to their withdrawal, regression, 
and deaths amidst the litter and decompo- 
sition found in Cyril’s apartment. 

The suicides of the Marcus twins resem- 
ble folie a deux. The intense interdepen- 
dence and extreme isolation from main- 
stream social groups is common to folie a 
deux. Folie a deux is defined by delusional 
ideas or abnormal behavior that are trans- 
ferred from one to another individual in 
close relationship (Gralnick, 1942). This 
relationship is often genetic, defined by a 
dominance-submission pattern, the pres- 
ence of hysterical or schizoid personality 
traits, and the preponderance of persecu- 
tory delusions (Lange & Ficker, 1976; Ro- 
sen, 1981). It is specifically the presence 
or absence of clear-cut delusional beliefs, 
that differentiates folie a deux from non- 
psychotic suicide pacts, the latter requir- 
ing cooperative planning, influence, and/ 
or suggestion. Suicide pacts can occur 
within folie a deux (Salih, 1981). 

In one type of suicide pact, as described 
by West (1965), both partners decide to 
die and therefore act independently. The 
case of the Walker brothers’ double sui- 
cide in Detroit in 1976 illustrates this pat- 
tern of nearly simultaneous suicides with 
an added, suggested element of contagion. 

Larry Walker was unemployed and sep- 
arated from his wife of four years. He fa- 
thered two sons before he was 20. He had 
dropped out of high school and was 
dropped out of the army on the grounds 
that he was “unable to adapt to service 
life.” 

His brother Gerry, two years younger, 
had married at age 16 and fathered three 
children. He, too, had dropped out of 
school, had been dishonorably discharged 
from the army, and was unemployed. 

On the Friday night before Labor Day, 
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Gerry at the age of 19 attempted suicide 
with his wife’s Valium pills. He was 
treated at and released from a local hospi- 
tal. Larry spent the next night at his 
brother’s house, keeping an eye on Gerry. 
The events of the night are not known, but 
a neighbor claimed to have overheard 
Larry say to Gerry, “Okay, if you are de- 
termined to kill yourself, then I'll go with 
you.” This time it was Larry’s turn. Inex- 
plicably, Larry left his brother’s kitchen 
and went out to the backyard, where he 
shot himself. When Gerry found Larry 
bleeding from his head, he picked up his 
brother’s .25 automatic and followed suit. 

Buried among the interview comments 
of the surviving relatives and friends is a 
cryptic statement from the Walker broth- 
ers’ father: “Larry and Gerry were like 
twins.” 

3. Peer Enmeshment: Akin to the sib- 
ling conjoinment type, nonrelated peers — 
typically younger females—may bond in 
their suicidality. Closer analysis reveals a 
dominant-submissive relationship where- 
in the submissive partner becomes en- 
meshed in and joins with the suicidality of 
the dominant peer. Both, however, often 
share pathologies, notably depression, 
and a history of drug use. 

In November 1989 two 13-year-old girls 
were found dead, both by gunshot wounds 
to their heads, in a grassy picnic area of 
Rock Creek Park in suburban Washing- 
ton, DC. One, Marsha Urevich, still held a 
pistol in her hand. 

Marsha was attending a middle school 
for emotionally disturbed adolescents. A 
bright but underachieving student, she 
was the only daughter of a Soviet emigre 
family and preoccupied with fitting in 
with her peers. As she had failed to feel ac- 
cepted, she turned to a punk rock style of 
dress and interests, began smoking, using 
drugs, and talking of suicide. 

The other, Nicole Hisel, also had poor 
grades and infrequent school attendance. 
She was repeating the 7th grade. In recent 
months she had turned to devil worship 
and talked of both witches and suicide. 

Marsha and Nicole had met only four 
months earlier, brought together by their 
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shared fascination with the occult. Peers 
reported after their deaths that they had 
talked of a suicide pact for weeks and were 
searching for a gun. They found one in a 
small safe kept by Marsha’s father. 

4. Accidental Type: In each of the pre- 
ceding types there is an intentional death 
(either suicidal or homicidal) in both parts 
of the dyad. In the accidental type, the 
suicidal actor appears to have, at most, a 
subconscious wish to destroy those for 
whom he or she feels responsible. Even 
more likely is that the actor in this form 
of dyadic death kills others without inten- 
tion. The suicidal motive is just so over- 
whelming that the very existence of oth- 
ers, or their perceived potential for being 
killed along with the suicide, has been 
blinded from conscious awareness or pos- 
sibility. At the same time, the actor’s en- 
meshment with others appears to inform 
this denial. 

M.P.’s husband and two sons were asleep 
in their rented suburban home when she 
awoke around 6:30 a.m. M.P. dressed in a 
sweater and slacks and brought in the 
morning newspaper before entering the 
garage directly under the boy’s bedroom. 
She had not been feeling well for some 
time, complaining of a continual gastric 
ailment that had prompted frequent hos- 
pitalizations and confinement to her bed. 
On this morning, she left her bed for the 
last time. She was found less than two 
hours later behind the wheel of the fami- 
ly’s late-model Mercedes Benz, dead from 
carbon monoxide poisoning. In their beds 
were found her 49-year-old husband, and 
her 6- and 13-year-old sons. Only the older 
boy was resuscitated from the exhaust 
fumes, which had permeated the entire 
house. 


DISCUSSION 


Excluded from this typology are a num- 
ber of other suicides that occur in dyadic 
settings but do not fit the operational def- 
inition offered at the beginning of this arti- 
cle. These include exhibitionistic suicides 
(e.g., assassins, terrorists, and snipers) who 
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choose “uninvolved” victims (i.e., sym- 
bolic, representative, or bystander vic- 
tims, respectively), through whom the 
murderer seeks to gain recognition, iden- 
tity, even immortality prior to the suicide. 
Also excluded are psychotic-rageful sui- 
cides common to those of disgrunted or re- 
cently fired employees who return to their 
site of employment and kill multiple vic- 
tims, typically their supervisor and fellow 
employees, then turn their weapon on 
themselves. 

Lastly, excluded are delayed suicides of 
murderers caught, imprisoned, or on the 
verge of capture. The motives for these 
suicides spring from different wells, most 
often out of a fear of punishment, morbid 
guilt, or a wish to maintain power by 
thwarting the executioner (judge, jury, 
etc.). 

In contrast to the typology proposed by 
Marzuk et al. (1992), the current taxon- 
omy includes double suicides. Marzuk et 
al. focused exclusively on homicide-sui- 
cides and operationally included delayed 
suicides, i.e., those occurring within a 
week of the homicide. Double suicides or 
suicide pacts are more similar, psychody- 
namically, to homicide-suicides than are 
delayed suicides. 

Earlier case reports in the literature 
made no attempt to develop a typology. 
Young, Rich, and Fowler (1983), for exam- 
ple, reported on four cases of suicide pacts 
among married couples in San Diego 
County, California. Three of the four fit 
the old and infirm type, where both part- 
ners were seriously ill. Most profoundly, 
however, these authors commented on the 
“lock and key” pathology of the dominant 
and passive partners to explain their 
choice to die together. 

Indeed, what is common to all dyadic 
deaths is the involvement of a second per- 
son at varying levels of interdependence, 
enmeshment, or symbiosis. Hemphill and 
Thornley (1969) referred to these relation- 
ships as “encapsulated units.” As illus- 
trated in Table 1, the level and target of 
rage also varies among these types, as 
does the relative degree of mutuality in 
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conscious decision making regarding 
death. 

Similarly, these types have in common 
an unacceptable threat to the integrity of 
the relationship that triggers the act. As 
noted in Table 1, the source of this threat, 
however, varies: a threat of dissolution 
posed by one of the partners (erotic-ag- 
gressive, symbiotic), by an outside entity 
(unrequited love), or by loss of role and 
function (dependent-protective). In this 
unit, the perpetrator or dominant partner 
literally cannot live without the victim or 
submissive partner. The threat of separa- 
tion is viewed as a fate worse than death; 
and the conjoint deaths of both partners 
is seen as preferable to a continuation of 
one. In this way, the joined self or melded 
ego is perceived as maintained. 

Leonard’s (1967) understanding of sui- 
cide as a consequence of an inadequate dif- 
ferentiation between self and object is 
helpful here. Both in cases of homicide- 
suicide, wherein the rage and loss of im- 
pulse control expressed against a partner 
must then also be expressed against self; 
and in cases of double suicide, wherein the 
suicidal motive of one partner must be in- 
corporated by the other, the defining pa- 
rameter is the inability to cope with a sep- 
arate existence. This fused ego state (cf. 
Cavan, 1965) and failure of individuation 
(Leonard, 1967) is the defining dynamic of 
these events. 

Moreover, these relationships reflect 
failures of both partners’ self-integration. 
Lacking a stable, cohesive sense of his/her 
own identity, each partner seeks to create 
a mirror image who compensates for the 
individual deficits. The whole, formed by 
this doubling, thus completes the individ- 
ual parts (Cohen-Sandler & Berman, 
1985). 

Smith (1985, 1990) has cogently argued 
that suicide does not reflect a giving up as 
much as a refusal to give up preferred 
views of self. In this regard, suicide acts 
as a defense against change to preserve 
the preferred self-image. As these cases 
reflect a view, at least by one partner, of a 
fused self-image, this self-preservation is 
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TABLE 1 
Dyadic Death Types and Core Psychological Features 
Type: core Dependent- 
features Erotic-aggressive Unrequited love protective Symbiotic 
Relationship Intimate adults Intimate younger Elderly peersor Dominant- 
type Interchangeable peers parent-child submissive 
roles Caretaker- 
Chronic love-hate dependent 
object 
Level of One-sided High-enmeshed High-unilateral High-symbiotic 
dependency enmeshed 
One-sided 
ambivalent 
Rage Intrarelationship Externalized None evident Self-directed in 
hostility toward third dominant 
: party partner 
Trigger Victim-precipitated Threat of Threat to Unknown 
threat to separation from caretaker’'s 
separate without functional 
ability to 
protect 
Goal To preserve To preserve Mercy; to To preserve 
relationship relationship preserve relationship 
relationship 
Mutuality Unconscious Cooperative Absent or Conscious 
collusion decision cooperative decision or 
decision shared delusion 


equatable with a relationship preserva- 
tion. 

To that end it is quite probable that one 
or more of these types harbors continua- 
tion fantasies, beliefs in a continued rela- 
tionship —free from the control of others 
or society —in an afterlife or through a re- 
birth. These fantasies, however, are only 
discernible in suicide notes, such as those 
left by Maryling and Christian (see 
above). Suicide notes are much more com- 
monly found in suicide pacts than in sin- 
gle suicides (Fishbain et al., 1984), vali- 
dating the relationship between the 
partners of the double suicide to and 
against the control of a third party who is 
the object of the note’s communication. 

If “until death do us part” attaches cou- 
ples in wedlock, then dyadic deaths attach 
to “in death we do not part.” This refusal 
to accept the human condition and to 
maintain beyond life as we know it is, per- 


haps, the most poignant example of denial 
we are pressed to understand. 
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